ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

R17%2_.

STATE FILE NoO.

BIRTH No. REGISTRAR'S NO. g0 7 :
' 1. PLACE OF DEATH B. LENGTH OF 8TAY |52, USUAL RESIDENCE '(WHERE DECEAGED LIVED, b
e A. COUNTY . IN THIS TOWN| IN ARIZONA . F INSTITUTION: RESIDENCE BEFORE ADMISSION H
oF Dg{z Maricopa | rS. Yrs, A- STATE  Apigona B COUNTYMa oo o
<. CITY @ N ary LimiTs S cITY ™ o
AND 7 oR R oR 5 CITY LIMITS H
: TOWN Phoem.x 0 owrsioE ciTy LTS TOWN Phoen:uc I3, ouTsioE city umiTs
RESIDENC D. ﬁg;IEINAElE QF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. ETREET (IF RURAL, CIVE LOCATION) }
. TAL o ADDRESS OR, LOCATIGN) . ARDRESS t
Hr g insTiruTionVeterans nistration Hospital 1606 S. 12th Street !
L ~1 3. NAME OF A, {FIRSY) B. (MIDDLE) C.  (LAST) A. 8EX | 5. COLOR OR RACE| 6A, MARRIED, NEvEn MARRIED,
DECEASED — WIDQWED‘ DIYORGED (IP:CIFY)
[ rree oD Charles langway M 104 Married
6B. NAME QF SPOUSE 7. DATE OF BIRTH 8. AGE (N YEARS | IF UNDER 1 YEAR | IF UNDER 24 HRS. | DA. USUAL OCCUPATION (GIVE KInD op
! MONTH DAY YEAR LAST BIRTHDAY) MOMNTHS DAYS HOURE MiN, WORKDURING MOET OF LIFE EVEN IF RET!R!D)
EDENT . Mrs. Rose Langway 7 6 175 | 78 Blocklayer
ﬁl 883, KiIND OF BUSI1- 10, BIRTHPLACE (87ATS fi. CITIZEN OF WHAT 12. WAs DECEASED EvER IM U. S, ARMED FORCES 7 13, SQCIAL SECURITY
SONAL’ NESS OR INDUSTRY OR FOREIGH COUNTRY) COUNTRY? (YES, NO, OR UNKMOWN) ”é"?' OR DATES OF EERVICE) NO.
ATA nknown New York USA Yes “emW to 8-2-03 ]292-07~7114
é 14A. FATHER'S NAME -] '14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 15B. BIRTHFLAGE
ETATEL OR COUHTRY)} i
Tom Langway anada Frances Arsenault Canada
s 3 16. INFORMANT'S SIGNATURE ADDRESS 1'7'63?{ {MONTH) {oAY) (YEAR)
. . . or .
1,/ {;}‘{ VA Hospital Records, Phoenix,Arizona DEATH April 15 1954
) 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL | BETWEEN
ENTER ONJLY QNE CAUsE PER| |, DISEASE OR CONDITION Renal ins ficie s ' EATH
\USE Line F “(X (c).} DIRECTLY LEADING TO DEATH: (A} ufficiency (chronic uremia) nown
5 $riis poes mor MEhN TuE| ANTECEDENT CAUSES Chronic bilateral pyelonephritis 3 Years
\ MODE QF DYING, SUCH As| MORBID CONRITIONS. IF ANY, DUE TO (B)
HEART FAILURE, ASTHENIA, GIVING RISE TO THE ABROYE L .
ATH 2] o 11 wenne 1w momase. | cAus® (R sTATING THE U ggggﬁg bepien prostatic RV | 3 Yea
M 18) &7 | waurv, on compLication | BERLYING cAUSE LasT. DUE To (c) Nep S rs
/' WHICH CAUSED DEATH. il. OTHER SIGNIFICANT CONDITIONS Arteriosclergt-ic heart disease with :
¢ NDITION IBUTING TGO THE DEATH BUT Nor COIlgestlive
¢ ¥ | PLACE DISEASE CONTRACTED. ggLf‘l!iTug goc'!?}:gnmsm\ls: OR CONDIT:.ZON c:‘uameonsa'm. 8 heart failure Unknown
TIONS 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPRRATION 20. AUTOPSY 7
OPSY vee B no (1
T -y (] .
'?'L 21. | HEREBY CERTIFY THaT / ATtenoco The orceaseo rrom _APTEL 9 . 54 o April 12 . .54 TR KON ARG
ICAL 5 W IN AND THAT DEATH OCCURRBRED ATM_R. FROM THE CAUSES AND ON THE DATE STATED ABOVE,
:ATION/ g ; ; (DEGREE OR TITLE) 22B. ADDRESS 22C. DATE SIGNED
-~ : o VA Hospi 1%, A April 14
BuM.Lipschultz, MJD. ,Ch#ef Medical Service ospital, Phoenix,Arizona pril 16,1954
. 23A. ACCIDENT " (SPE,CIFY) - 23B. PLACE OF INJURY (KE.G.. IN OR ABOUT MOME, 23C. (CITY OR TOWN) (COUNTY) (STATE)
- DEATH SUICIDE . FARM, FACTORY. STREET. OFFICE BLDG., ETC.)
’ HOMICIDE
DUE TO NATURAL CAUSE
JXTERNALY 23D. FIME (monTH) (DAY)  (YEAR) {HoUR) 23E, INJURY OCCURRED| 23F. HOW DID INJURY CCCUR?
QF
w T NOT Wi
JIOLENCE INJURY M w‘;;“:‘ﬁ A?Tw;:a:" li::!
NER'S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
ATION e
RAL ::;, 25A. BURIAL (XXX | 258. DATE )J 25C. NAME OF GEMETERY OR CREMATORY 25D. LOCGATION (€117, ToWN, OR COUNTY) (STATE)
cremation 3 .
To e i Aprdl 19,195 Greenwood Memorial Phoenix, Arig,
D 26A. DATE REC.

27B. ADDRESS
Phoenix, Arizona

26B. REGISTRAR'S SIGNATURE
8Y LOCAL REG.
gl

e &
[ €4 rofm vsfz Rev. s-1.33 G530 ampco 7ddes T

2!‘1} ERAL DIRECTOR'S S1GNATURE
J N :; z L 22 o e

.. ARFZONA FUNERAL HOME
- Sy




